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PDUGYHOtDEB; Sytex, ln^ POU0Y NUMBER: 3L 134491 

EFFECTIVE DATE January 1, 2D03, as amanded through January 1, 2004 
ANNIVERSARY DATES: January 1, 2034 and each January 1 thereafter 

PREMIUM DUE DATES; The first premium Is dLi& on the effective date Further premiums are due monthly, if? advancB, 
on the first day of each month. 

The Policy is tf offered in Pennsylvania, and is govern ad by Us laws. 

We agree to provide Insurance to you in e*cchanS9 for the payment of premium end a signed Application, The Policy 
provider DBnefits for loss of Ijte from Injury or stolen eas. It insures the eligible parsons for the amount of insurance shown 
on the Schedule* of Benefits. The insurance Is subject to the terms and conditions of the Poficy, 

ThD effecliye data of ma Polfcy )3 shewn above. Insurance starts and ends at 12:91 A.M., local Time, at your main ad- 
dress. It stays in effect as long as premium is paid whan du&, Tha TERMINATION OF TH£ POLICY" aedlon oHbe 
GENERAL PROVISIONS explains when the Insurance can be endaoV 

The Policy is s%ned by the President and Secretary, 
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GROUP LIFE IMSUHANCE 

NON-PARTICIPATOS 

■ I 

This Group Life Policy amends I he Group Lffo Poflcy previously issued to you 

by us. It: is hsuad on May £0, 200 1 
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RELIANCE STANDARD U?£ INSURANCE COMPANY 

Philadelphia, Ponmylvanla 




GROUP POUCY NUMBER: GL 134491 



POLICY DELIVERED IN: Pennsylvania 



PDlfCY EFFECTfVH DATE; January 1 T 2003, ee 
amsnded trough January i T £004 

ANNIVERSARY DATE: January 1 In each yo&r 



Application Is mode to ua by: Syle*, ?n& 



vi 



This Application is compiled In duplicate, one copy to be attached to your Policy end the other returned to us 
ft \$ agreed thai this Application takes the place of any previous application for your Policy, 



Sign&d at 
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Fleese sign and return- 






Any parson who knowingly end Willi intent to defraud any Insurance company or other para an files an 
application for Insurance or statement of clafm containing any materially fafce Information or conceals for 
the purpose of misleading. Information concerning any fact material thereto commits a fraudulent insur- 
ance act, which f& a crime and subjects such person to criminal a.nd civil penalties. 
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BEUANCS STANDARD LIFE INSURANCE COMPANY 

PhilatfBlpMa, Pennsylvania 




GROUP POLICY NUMBB* Gt 13449* 



POUCY DEUVERED IN: Pennsylvania 



POLICY EFFECTIVE DATE: January 1, 2003, 83 

amended through January i, 2004 

ANNIVERSARY OATE: January 1 \n each yaar 



Application is mad & to us by: Sytox t he, 



Tills Application Is CGmptetep* in d up Heal a, one copy to ba attested to your Policy and ths other returns tf to us, 
It Is Btjraad tnat this Application tattes tha placo of any previous application for your Policy, 



Signed at 
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Any pereoft who knowing V a ntil v/tfti Intent to daifaud any insurants company or otnar p&rgon ftlos an 
application (or Inaunanca or statement of claim containing any materially falsa Information or con coals for 
the purpose of rnlsteadtngr information concerning any fact material thereto commlte a fraudulent dur- 
ance act, which \b a crime and sublets such person to orimfnal and civil psnsttioG, 
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SCHEDULE of benefits 

NAME OP SUBSIDIARIES, DIVISIONS OR AFRLIATSS TO BE COVERED: Information Network Systems, toft, MacAu- 
Jay-Brown, fnc. 




'Afloat b" means any corporation, partnership, or sole proprietor under the common contro? of the Policyholder. 



r-TiV rVnV 



ELIGIBLE CLASSES: Each active, fuSMJme and parMlim employee, excspt any parson employed on a temporary or 

seasonal basis, according to the foil owing classifications: 

4 - 

CLASS u fulUtime employes of Sytax, Ina and Information Network Systema, Inc, 

CLASS 2: fulUSmeand part-time regular employee of MacAulay-Brown, Ina 

■ 

INDIVIDUAL EFFECTIVE DATE* The first of the Policy month coinciding wilh or na«t following me day the person ba> 
comas all a, tola for Class *L The first of the Policy month following the day the person becomes oligtbla for Clans 2* 

MINIUM PARTICIPATION REOUREMEhrrS; Percentage: 100% Number of Insureds; 10 

AMOUNT OF INSURANCE: 

Basic Ufa: 

CLASS t: One and one-half {15) times Earning rounded to the next higher $1,000, subject to a minimum ot 

$50,00000 and a maximum of $200,000,03, 

■k 

CLASS % Cria end one-half (L5J times Earnings, rounded to the next hlghar S1,Q0D\ subject re a minimum of 
$50,000,00 Brut maximum of $200,000 DU 

"Hie Amount of Basic Ufa Insurance will be: (t) roducBti by 35% of the pre-aga 65 amount at ego BS; (2) further reduced 
by QB% of the pm aoe 85 amount at aga 70; and (3) further reduced by 20% of the pre^opo 65 amount at age ?$ end 
terminates u\ retirement 

The Ufa amount will be reduced by any benefit paid under tho Imminent Death Benefit Hidsr, 

CHANGES IN AMOUNT OF INSURANCE* Changes in the amount of insurance because of a change in ao,e r class or 
earnings {if applicable) ere effective on the data of the chan&o, provided the Insured must ba Actively At Wodc <m tha date 
of the change. If an Insured Is not Actively At Work when the change should tefce effect, the change win taJre effect on the 

day altar too Insured has been AotivoV A! Work for one full tfay, 

CONTRIBUTIONS; Person: Basic Insurance: 0% 
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DEFINITIONS 

"WV "us" end *aur* means Reliance Standard Uio Insurance Companyr 

'You*, "your* and *yours" means tha employer, union or othar entity to v/hfcfc the Policy Is 1 9 sued and which Is deemed 

tha Policyholder, 

"Eligible Person* means a person who meats tha eligibility requirements of tho Percy, 



1 1 



"insured * moans a parson who meeto tha oligiblTrty require mama of Ihe Policy and io enrolled for this insurance 

"Actively at work" and "active wonV mefm$ tha person actually performing an a FuiMfme or Pert-time teste each and 
ovary duty pertaining to his/her Job in (he place where and the manner in which iho job is normally performed, This In* 
eludes approved time off sucn as vacation, jury duty and ftmeml leave, but does not include time off as a result of Injury 

OT iflnB33, 

"FuIMlme* means wording for you for a minimum of 2080 hours annually. 
"Part-time" moans wording for you for a minimum of 1SB0 hours annually, 

The date hsteTio retires" or "retimrmnf means tha effective data 0! an Insured's: 

(l) mtinomont pension benefits under any plan of a federal, state, county or municipal retina mant system, if such 
pension bone fits include* any Credit for employment with you; 

\2) retiramsnt pension benefits under any plan which you sponsor, or mako or have made contributions; or 

{3) retirement bonefite under the tinted States Social Security Act of I935 r as amended, or under any simitar plan 
or act. 



"Earnings" as usod In the SCHEDULE OF BENEFITS section, moans tho Insured's annual salary received from you on 

the day just before tho dais of less, prior (o ony 4<}1 ft) $en or flection 125 plan deductions, Earnings does not include 

commissions, overtime pxy, bonuses or eny other special compensation not received as haste salary, 

if hourly employees one insured! tho number of hours worked during a rosular scheduled worfc v/eek, not to oxceod 40 
hours per woak, times 52 weeks, v/iU bs used to da tormina annusb oamtngs, 

"Total Disability* as used in tho WAIVER pF PREMIUM IM 5VENT OF TOTAL DISABILITY Suction, means ttfi Insureds 
complete Inability to engage In any type of work for wago or profit for which h a/she is suited by education, training or ex- 
pose nco. 
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feNS&At PROVISIONS 
ENTIftE CONTRACT 

Trie enirm contract between you and us is the Policy, your application (a copy of which is attached at iseua), and any 
endorsements and amendments, 

CHANGES 

No agant hm authority to change or waive any pan o? the Policy, To be valid, any cbanga or valvar must be in writing. 
It must also be signed by one of our evocative officers and attached to the PoRcyv 

JNCONTESTABIUTV 

Any statement matte io yoirr application wfJl bo daemad a representation, not a warranty. We cannot contest thfe Policy 

aflar H has been in force for two (2) years from the date of feeus, except for non-payment of premium. 

Any statements made by you, any Insured, or on bah all of any Insured fo persuade us to provide coverage, wlR be 

deemed s representation, not a warranty. This provision Trmits our use of these statements in contesting ilia amount of 

insurance for which an Insured is cove fad- ThB following rules apply to each statement: 
[i ) No atetarnenl will ba ufled in a contact unless! 

|a) it is in u written form srgnad by the tnsurad 1 or on behalf of the Insured; and 

(b) a copy of such written Instrument is or has bean furnished to the Insured, the Insured's beneficiary or 
legal representative. 

(2) If the statement r states to an Insured's insurability, It will not bo us ad to contest the validity of Insurance which 
has bean in force, before the contest* for at least two years dyrins the lifetima of the insured 



RECORDS MAINTAINED 

You moat msintam records of el! insureds, Sut$\ records must show ino essential data of the Insurance, including new 
parsons, tarmTnaitona T changes, etc. This info rm alto n must bs reported to us regularly* Wa reserve the right to examine 
the insurance records maintained at the place wha& they are Rapt. This review wilf only take ptaca durfng normal bus?* 
ness hours. 

CLERICAL ERROR 

■ i 

Chicot errors in connection with the Poltey or delays In keeping records for the Policy, whether by yoti, us* or the Plan 
Administrator 

(1 J will not t a rminste Insure n ca that would ot hewise have b een a ff active; a n d 
(2) will not continue Insurance that would otherwise have ceased or should not have been fa offset 
If appropriate, q fair adjustment of premium will be made to OOrract a clerical Otvor. 

MISSTATEMENT OF AGE 

H an Insured's age b misstated, tho premium will be adjusted, If Ihe insured's insurance is affected by ttta misstated age, 
ft will also be adjusted "Hie insurance will be changed to the amount the Insured Is entiifed to at his/her correct age, 

ASSIGNMENT 

Ownership oT any benefit provided under the Policy may be transferred by assignment. An irrevocable beneficiary must 
give written consent to assign this insurance. Wri tie n req east for assignment must be made In duplicate at our Adminis- 



2 






! 
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tratlve Offices. Once recorded by us, an assignment will take effect on tha data it was signed Wa era not liable for any 
action we take before the assignment is recorded, 

conformity with state laws 

Any section of the Policy, which en its effective date, conflicts with tha law* of the state fo which iho Policy is issued, la 

amended by this provision. The Policy Is amended to maoi the minimum requirements of those laws. 

CHBTJFrCATE OF INSURANCE 

Wa will sand to you an Individual certificate for each Insured, The certificate will outline the insurance coverage and la. 
whom benefits nm payable- 

TOUCY T£RWIJNf ATOM 

You may cancel tha Policy at any time, Tha Policy will be cancelled on tha data wo receive your tetter or, If later, the date 

requested in your btter, 

Wa may cancel tha Policy if; 

(1J the promTurn fe not paid at ths end of the grace psHod; or 



ti 



(2) tha number of Insureds Is lass ttap the Minimum PArtMpatton Number on tha Schedule of Benefits-; or 

(3) tha percentage ol eligible persons insured is- less than Jhe Minimum Parlscfpation Percentage on the Schedule 
of Benefits. 

tf wa cane at ba causa of (1) above, tha Policy will be cancafled at tha end of tha grace period. II we cancel because" of (2) 
or {3) above, wa will give you 31 days written note prior to the dale of cancellation. 

You will slJII owe us any premium that Is not paid up to the dale tha Policy is cancelled. We will return, probata, any part 
ol the premium paid beyond the data tha Poflcy ts cancelled, 
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INDIVIDUAL E-UGSBtLiTY, £FF£CTEVE DATE AND TEB&SWATION 

OBHBBAL GROUP: The general group will be your employe as and employees of any subsidiaries, divisions or affiliates 
named on the Schedule of Benefits,, 

■ 

ELIGIBLE CLASSES; The edible classes wifi be those persona tfosoribscl on the Schedule of Benefits. 

EFFECTIVE OATH OF INDIVIDUAL INSURANCE If you pay the entire premium, the insurance for en eligible Parson will 
go inta affect en the date stated on the Schedule of Benefits. If an eligible Person pays a pert of tha premiere, he/ah e 
must apply in writing for ihe Insurance to go into a if act He/she wti) become Insured* on the dale slated on the Schedule 
of Benefits, except that ihe insurance will go Into effect: 

(1 ) on the date he/she applies, If ha/ahe opplles within 31 days of (he date he/she la flrsf afleTbie; or 

(2) on the date m approve any required proof of good health. We require proof of good health If a person applies: 

L 

fa) after 31 days from the date ha'she first becomes eligible; or 

(b) eft or ha/she terminated this fas titan ce bur he/she remained in a class efffiible for I his insurance. 

Hi 

Changes in an Insured's amount of Insurance are effective aa shown on the Schedule of Benefits 

If ihs parson fe not actively el worfc on the day his/her insurance is to go into effect, the insurance will go into effect on 
the day he/she returns to active work for one fell day* 

TERMINATION O? INDIVIDUAL INSURANCE: The insurance of en insured will terminate on Ihe first of trm Policy month 
coinciding with o r n ext folio win g : 

(1) the date the Policy terminates; or 

the date fha Insurer* ceases lo be in a cia&e eligible fof this insurance; or 

(3) the imd of the period for which premium has baen paid for the Insured? or 

(4) the date Ihe Insured enters military service (not including Reserve or Mafic naf &uam> 

CO^INUATIDN OF INDIVIDUAL INSURANCE: The Insurance of an Insured may be continued, by payment ct premium* 
beyond the data the Insured ceases to be eligible for this insurance, but not ionrjar in am 

(1) twefoe (12) months, if due to illness or Injury; or 

* 

(2) om {1) monih, ir due to temporary lay-off or approved (save of absence, 

INDIVIDUAL REINSTATEMENT!; The insurance of a terminated person may be reinstated He/she must be a member of 
e class eligible for this insurance. The msurenco will 90 into effect on the day ha/she returns to active worfc. 

if a parson; returns attar terminating at his/her request or for failure to pzy premium whan due, proof of good heaim must 

be approved by us before he/she may be rein eta tad* 
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CONVHRSION PRIVILEGE 

An Ins uts d can use this privilege when his/her Insure nca is no longer In fores., ft has several parts., Thay ore: 

A. tf the insurant ceases due to termination of employment or membership in any of this Policy's classes, an individ* 
vol Ufa Insurance policy rnay be issued, Tbe Insured 1$ entitled to a policy fftftoMl Ability QT supplement^ P9n> 
fits. A written application for the policy must be made by Ihe insured within 31 days after he/she term! nates. The first 
premium must also be paid within that time* The issuance of the policy Is subject to the following conditions: 

(1) The policy wifl r ai the option of the insured , be on any one of our forms, except for term life insurance. It wifl 
be the standard type issued by us for the age and amount applied for; 

(2) The policy issued will be for en amount not over what the Insured had before ha/she terminated, if the Insur- 
ance ceases due to termination of membership in tits eligible of ass as but Ihe Insured continues employment 

In another cfasa* the amount wlli not be ovar what Urn Insured had before hstehs terminated, tase the amount 
of any group life insurance the insured becomes eligible for within thirty-ons (31) days after such tannin aSon, 
Any endowment payable to art Insured before the termination data will not be included in such amount; 

(3) Tha premium duo for the policy will be at our usual rate. This rata will ba based on the- amount of insurance, 
class of risk and the Insured's age at date of policy Issue; and 



B. 



(4) Proof of good haeUh is not required 

II the insurance G&asaa dua to me termination of amendment of this Policy f an individual Ufa Insurance Policy can 
be issued.. An Insured must havo been insured for at least 5 years undor this Policy. The same rules as in A above 
will be used, except that the face amount will b8 the lasser of: 

(1) The amount of the Insured 1 * Group Life benefit ^^f this Policy,. This amount will he less any amount he/she 
fs entitled to under any other group fife policy issued by us or another insurance company; or 

i 

$) $3,000,00, 

Q. If the fnsurenca reduces, as may be provided In this Policy ► an m dividual Ufa Insurance Polrcy can be issued. The 
same rules as In A above will be us ad, except that the face amount wit! not bo greater than the amount which ceased 
duo to the reduction 

P„ If an tnaurad dies during the time in which he/she Is entitled to apply for an Individual policy, we will pay the bene fit 
undar me Group Policy that he/she was enthiad to convert. This will be done whether or not the Insured applied for 
the individual policy. 



Fl 



E, Any policy issued with respect to A, B or C above will be put in force at the end of the 81 day period in which ap- 
plication must bo made* 

F, if an Insured is en filled to have an individual policy fssued to hlm/hor without proof of healih, tnsn hefeuG must be 
given notice of this right at feast OTteen (io) days before the end of the period specified above. Such notice must 
ba: (1) In writing; and {2) presented or mailed to the? Insured by you. ft nol r the Insured will have an additional period 

in order to do so, This additional parted will end flftesn (15) days ate the insurod is given note. This period will 

not extend beyond sixty (60) days after the expiration date of the period provided above. This Insurance wilt not be 
continued beyond the poriod pro vide d above* 



LR&-B422-65 Eo\ 5/89 



50 



I P— '— '*¥i¥J M ^IfcH M J M * W i¥ * 



Case 1 :05-cv-01 1 01 -HHK Document 20-3 Filed 05/23/2006 Page 1 2 



f 22 



PBEfl/MIIVlS 

PREMIUM PAYMENT, All premiums ara to ba paid by you to uft t or to sn etAhorfzed agant, on or b afore the dua data. 
The premium due dates era Gtstad on the Policy faca paflS. 

PREMIUM RATE: Tha premium duo vtffl b& tha rata pBr $1,000 of banaflt multiplied by the onllra amount of bonsRt ^vot* 
ume than in fcroa Wa wl furnish to you tha premium rata on Big Policy effect date and whan It is chsnaed, Wa have 
tha right to chsugo tbs> pramlum rata: 

(l)-'-on any premium due data after tha Poky la In farca for 24 months; or 

{3) when the extent of coverts is changed by amendment, 

Wo will not changa tha promtum rata duo to (1) sbova mora than ones In any twalva (12) month paHod. Wo will tail ynu 
in writing at least 31 days boforo the date of a change fim to {1) above, 

GRACE PERIOD* You may pay the premium up to 31 days altar the dale It Is dua, The Policy ataya in fcrca dutfno; this 
lima, If tha pmrntum is not paid during tha qtbco parlod, the Fancy wiP bo conceited at the and of the grace period. You 
will etSU owe ua lha premium up to tha data tha Policy fe cancatlei 



. 
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BENEFIC* ARY AMD FACILITY OF PAYMENT 

BENEFICIARY: The beneficiary will be as named In writing by the Insured to receive benefits ot the Insured's death- This 
beneficiary designation must be on fife with us or hid Plan Administrator and wifl be effective on the date the Insured signs 
\u Any payment made by us before receiving tha designation shall fully discharge us to IVie extent of that payment 

If the Insured names mom than one beneficiary to sham the benefit, he/she must state the percentage of the benefit that 
Is to be paid to each beneficiary., Otherwise, they will ah are the benefit equally. 



«■*!■.,_ 



Trie benaliciBn/a consent la not needed l\ Iha In sura d wishes to change the designation Hls/har consent Is also not 
needed to make any changes m Ms Policy, 

If tha beneficiary dies at the same time es the Insured, or wiihin 15 days after hia/her death but before we receive written 
proof of the Insured's death, payment win bB me do as I Mho Insured survived tho beneficiary, unless noted otherwise, 

If the insured hoe not named a beneficiary, or the named beneficiary Is not eurvhrinp at the Insured's death, any bBnefire 
due shall be paid to the first of the following classes to survive the Insured: 

(1 > the Insured** I eg af s p ou 8 e; 

(2) the Insured's surviving children On eluding legally adopted children), in equal shares; 

(3) tha Insured's surviving parents, fn equal shares; 

(4) the Insured's surviving siblings, In equal shares; or, if none of the above, 

(5) Iha Insured's estate 

We wfii not be liable tor any payment we have me tie in good faith. 

rACILFTY OF PAYMENT: If e beneficiary, in our opinion, cannot o>e a valid release {end no guardian has bean ap- 
pointed), we may pay the benefit to the person who has custody or is the main Support oi the beneficiary, Payment to a 
minor shall not exceed £l t 000,00, 

if the Insured has not named a beneficiary or the named beneficiary te not surviving et tha Insured's de&th, we may pay 
up to $260*00 of the benefit to the person (s) who. In our opinion, have incurred expamm in connection vulth the insured's 
test* illness, death or burial 

Tho balance of the benslit, if any, will be held by us, until an individual or representative: 

f 1 ) is validly named; or 

{£) Is appointed to receive the proceeds; end 

(3> can give valid release to us* 

.h 

The benefit wiH be held with interest at e rate sot by us. 

We will not be liable far any payment we have made in good faith. 
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SETTLEMENT OPTIONS 

Tho insured may elect e different way in which payment of the Amount cf Insurance can bo ntada. He/she must prcvlda 
a written request to us, For our approval, at our Administrative OfHcc, If the option covers less than the full amount dus r 
wo must ba advised of what part te to bo undar an option Amounts under $2,000,00 or option payments of tes3 than 
$20.00 each are not eligible, 

If no Instructions for a saitfoment option are In offset at the death of the Ins u rod, the beneficiary may mate the auction, 

with our consent. 



«■— . ■' »— ■n'T 



QPTrOSJ A-FJKED TIME PAYMENT OPTION 

HI 

Equal monlhfy payments will ba made for any period chosen, up to 30 veers, Tho amount of each payment depends on 
th a amount applied, !he period selected and .tho payment rates we aro using whan the first payment is duo* The rats of 

my monthly payment will not bo loss \htm shown fn the labia balow> Wo resorvo tha right to chsntjs It, Hits changa will 

apply only to requests for settlement elected after this change, 

Dpi lan A tsbls 

Mlnftnom Monthly Pnymortt Rctos tor onnh $t,oqg A&pHod 





BiteniMy 




Mfinthfy 




Monthly 




woirtnty 




Monthly 


33 r» 


Payment 
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Payment 
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Paymwfl 


Yearn 


Payment 


Yeora 


Payment 
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$84,47 
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$13-1 B 


13 
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55-73 


55 


£4,71 
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42-88 
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11.69 


14 


7.£B 


30 


5,51 


20 


439 
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eao9 
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10.S3 


15 


047 


21 


&3& 


27 


4.47 


4 


2&ob 


10 


B.G1 


ta 


6.53 


23 


5.15 


2B 


4*37 
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17&1 


11 


B.80 


17 


6-53 


23 


459 


29 


4.27 
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OPTION! B-PJXGD AMOUNT PAYMEOT OPTION 



Each pay m Bnt will bo for an agreed fixed amount* "Hi a amount of each payment may not be loss than $10.00 for each 
$1,000,00 apptiod. Interest will ba credited each montn on the unpaid balance and added to It This interest wilt bo at a 

rata sat by us, hut not less then the equivalent of 3% pBr year. Payments contmuo unin tha amount wa hold runs out. 

The last payment will 5a for the baJsnce only- 

OPTION C-1WTEREST PAYMENT OPTION 

i 

We wlU ftofd any amount applied under this section, interest on the unpaid balance wilt bo paid each month at a rate eat 
by us. This rate utrit) not ba lose loan the equivalent oF 3% par year, 

If a beneficiary dies while receiving payments under one of theso options and there is no contfnoent benefintary, the bat- 
ance wffi bo paid In one sum to tho prap&r representative of the beneficiary's osiato, unless otherwise agreed to in tile 
instructions for setilement 

Requests for settlement options other than the throe (3) set out above may be made, A mutual agreement must bo 
r a ached between the Individual entitled to elect and ua 
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WAIVE* OF PREMIUM IN EVENT OF TOTAL DISABILITY 

Wa wilt attend iha Amount of Insurance during a period of Tolaf Disability for one (^) year if: 

(1) the fnsurad becomes totally disabled prior to ega 60; 

(2) tha Total pisaMHy begins white ha/she is insured; 

(5) tha Total Disability be&lns while this Policy Is in force; 
(4) the Total Disability lasts for at least 6 months; 

(5) the premium continues to be paid; and * '. \ 

(6) wa receive proof of Tote! Disability whhhi one (1) year from the date a began. 

Alter proof of Total Disability Id approved by ub, neither you or the Insured Is required to pay prsroiuma Also, any pra* 

mrums paid from the start of the Total Disability will be returned. 

Wa will ask tha Insured to submit annual proof of cortasd Total Disability, The Amount of Insurance may then be ax* 
landed for additions! one (1) year periods, The Insured may be required to be examined by a Physician ap prove d by us 
as part of th a proof, Wa will no! require the Insured to ba examined more than once a year altar the fnsumnce'haa bean 
DKt ended two (2) full yea re. 

ir 

Tha Amount of insurance extended will be limited to the amount of basic Qroup fife Gcnrersgs on the Ufa of the Insured that 

was In farce at the time that Total Disability began ewcludino any additional benefits. This amount will not increase* This 
amount will reduce or cease at my time It would reduce or cease If the insured had not been totally disabled. If the In- 
sured flag, wa will be liable under this extension only if written proof of death is received by us. 

The Amount of Insurance extended for ao Insured wilt cease on the earliest of: 

(1) the data he/she no ton gar meets the definition of Total D/sabifTty; or 

(2) the data ha/she refuse 5 to be, examined; or 

(3) the data he/she falls to furnish the required proof of Total Disability; or 

(4) the data ha/she becomes age 70; or 

(s) the date ho/she retires. 

The insured may use the conversion privilege when this extension ceases, pJeaso refer to the Conversion Privilege sac- 
lion for rules, Aa Insured is not entitled to conversion If ha/sha returns to work &n$ is again eligible for the insurance mtdor 

this Policy, ft ma Insured uses the conversion privilege, benefits will not ba payable under the Waiver of Premium in Event 
of Total Disability provision unless the converted policy is surrendered to us 

if the insured quotas for benefits fn accordance with the Waiver of Premium In Event of Totai Disability provision be- 
cause ha/shs has boon dragnosed by a Physician as totally disabled du& to the following ComUibn(s) or Precedurofs), 
aa later defined! 

(t) Ufa Threatening Cancer, or 

(2) Heart Attaclc (Myocardial Infarction); or 

(3) Kidney (Renal) Failure; or 

(4J Receipt of Major Organ Transplant; or 
{5) Strode, 

we will pay to the Insured an additional, one lima, lump mm benefit In art amount squat to 10% of the deaih benefit ut\dBT 

the basic life portion of this Policy up to a maximum of $109 ( om 

Thfe lump sum benefit apptlee Ortfy to the first Condition or Procedure to occur among those hereinafter defined which 
qualifies the Insured for waiver of premium benefits. No further \ump sum benefits will be payable unter this provision 
during the sama or any subsequent periods of Total Disability, or ae a result of the occurrence ol any other Condition or 
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Definition^): 

rt Cond1if0n(!?) or PraceduTBfe}* mean only the following! 

n Ufa Threatening Cancer " means e rnaf!gnent n ooplasm (including hemBtolDsic malignancy)* as dlagnossd by a Physician 
who Ib e board corttflad oncologist* end which 1b ctiarBGtorfzecf toy the uncontrolled grpwlb and spread of malignant cette 

and the Invasion of Ussuq, end which is not specific oily excluded The following types of cancer are not considered a Ufa 
Threatening Cancan (1) eehV pmateta T cancer diagnosed, e 3 T2~ or less according to the TNM seal a; {2) colorectal cancer 

diagnosed as T2, Nl, MO « less according to ths'TOM-sestej (3) breast cancsr diagnosed as T3, N8, MO or less ac- 
cording to the TNM 9 cafe j (4) First Carcinoma in SI hi; (5) pre~m align ant tenons (such as Intraepithelial neoplasia); (8) 
brain glioma; (7) benign tumors or polype (8) tumors in the prassneo of the Human Immunodeficiency Virus (HIV) or 
Acquired Immune Deficiency Syndrom a {AIDS); or (9) any skin can car of her than invasive malignant melanomfi In the" 
dermis or do spar, or skin malignancies that have become life Threatening Can cars. 

*Brst Carcinoma In 3ltu n ma an 3 the first diagnosis of cancer in which the tumor cells sllll iia within tha tissue of the sits 
of origin without having Invaded neighboring tissue. First Carcinoma In Situ must bo diagnosed pursuant to a pathological 

diagnosis or clinical dlegnosfo 

"Heart Altec k (Myocardial Infarction)" maan3 1 be death of a sag mam of the heart muscte as e result of a blockage of one 
or mora coronary arteriaa, h order to be covered under this provision, tfi9 diagnosis by a Physician of Heart Attack 
(Myocardial infarction) must ba based on; 

(i) now efoctrecardlo graphic changes consistent with and supporting a d is gnosis of HeBrt Attack (Myocardial In- 
farction); and 

(2) R concufrsttt diagnostic ol ovation of cardiac enzymes; and 

(3) therapeulb and functional classifications, 3 or above and C or above* respeciivety, according to the Now YonV 
Heart Association* 

"Kid my (Banal) Failure" means (he chronic irreversible failure of both of the kidneys (end stag a renal disease), which 
requires treatment with dialysis on a raguiar basis. Kidney Fetiuia is covered under this provision only If the diagnosis hue 
bean made by a Physician who Is a board cortifiBd napftrologtet, 

* Physician" means a duly fie on sad practitioner who is recognized by the law of tha jurisdiction In which treatment is re- 
ceived as m/alified to treat the typo of condition for which claim le made The Physician may not be the Insured or a 
member of his/her immedfato family and must ba approved by us. 

"Receipt of Major Organ Trans pi an V* means ihat the Insured has bean the recipient of a major organ transplant and fhat 
there is clinical evidence of en insured's major o^an(s) failure which, according to the diagnosis of a Physician! required 

the faffing organs) or tissue of the insured to be replaced with ongan(s) or tissue from e suitable donor under Generally . 

accepted medlcat procedures Organs or tissues covered by this definition are limited to liver, kidney, lung, entire heart, 
pen ere as, or pancreas -kidney- 

"Stroke* 1 means a cerebrovascular accident or infarction (death) of bmin tissue, as dtegnosed by a Physician, which Is 
caused by hemorrhage, embolism, or thrombosis producing measurable, neurological deficit persisting for at least one 
hundred eighty (180) days following the occurrence of the She Ice, Stroke does not include Trartslsnt Ischemic Attack 
(17A) or other cerebral vascular events, 

Receipt of this additional lump sum payment may be TOJfabia* The Insured should soak assistance from his/liar own per- 
sonal tax advisor. 
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CLAIMS PROVISIONS 

NOTICE OF CLAIM: Written notice must be given to us within 31 days after the Loss occurs, or as soon as reasonably 
possible, Tha nollco sfcouUf be sent to us at out Administrative Offices or to our authorised aganL Tha notice should in- 
clude the Insured name, the Policy number and your name. 

CLAM FORMS: Whon we re calve written notice of a claim, we vtnil send claim forms to the claimant wfthtn 15 days. If 
we do not, tha claimant wilt satisfy trie requirements of written proof of loss by sending us wri&m proof as shown below, 

"ftifc proof mu3t describe the occurrancsi extern end nature of the loss. 






PROOF OF LOSS: For any covBrsd Loss, written proof must besBnttous within SO days. If it Is not reasonably possible 

to glvs proof within fi& tfays, tha claim to not affected if tha proof is gent as soon as reasonably passible. In any event 

pmof must be given within 1 year, unless the claimant is legally Incapable of doing so. 

PAYMENT OF GUMS: Payment m be mads as soon as proper proof is ractivri. All banafite-wiil be paid to tha Irtgurad 

If tfvin&, Any benefits unpaid at tha tl ma of death, or due to death, will ba paid to the beneficiary. 

Reliance Standard Ufc Insurance Company shell sgrva sb tha claims revtew fiduciary with respoct to the inauranca poTrcy 

and the Plan. Ihs claims review fiduciary ha a the discretionary authority to Interpret tha Plan and tha Insurance policy 
am? to detarmTne eligibility for bonafU^ Decisions by the claims review fiduciary ah alt ba com piste, final and binding on 
311 parties, 

PHYSICAL. ©(AMI NATION; At our own expense, we will have the riflht to ha vo an Insured examined as reasonably nee* 
essery whan a claim Is pending. We can have an autopsy made unfeas prohibited by few. 

LEGAL ACTION: No I ana I action may ba brought against us to recover on this Policy within SO days after written proof 
of loss has baen gton as required by this Policy . Wo action may be brought alter threa (3) years from the time written 
proof at loss Is required to fce submitted., 
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FAMILY AMD MEDICAL LEAVE OF ABSENCE EXTENSION 

We will allow thb Insured's coverage to continue for up to 12 weeks in a t2 month period, If ilia Insured Is eligible tor, end 
you have approveo 1 , a Family end Medico! Leave of Absence undar iha !erms of the Family and Medical taai/a Act of 1893 
for any of the fot loving reasons: 

(*) To provide cam oft or the birth of o eon or daughter; 6r 

(2) To provide care for a son or daughter upon legal adoption ; or 

(3) To provide care ai^er the placement Df a foster child in the Insured^ home; or 
\4) To provide care to a spouse, son, daughter, or parent dee lo sanous iifnoss; or 
(6) To take cars of his/fie r own serious health condition ae explained below, 

■ 

If the insured, duo To hls/hor own carious health condition, meets the definition of Totai Disability fn this Policy, he/she 
will bo considered Totally Ofcablad and eligible for WaTvor of Premium benefits according to the Waiver of Premium In 

£vant of Total Disability provision. If the insured, due to his/her own sorloim health condition, Is on a Fatnsly end M9Eficaf 

Leave of Absence, but not eligible for Waiver of Premium benefits under this Policy, insurance coverage will be continued 
under this extension. 

The insured will not qualify for the Family and Medical Leave of Absence Extension unless we have received proof from 
you, in a form satisfactory to us, that (be Insured has been granted a leave unrfor tne terms of the Family and Medical 
Leave Act of 1S33, Such proof: (1 ) must outline the terms of the Insured's leave; nnd (2) give the date the leave began; 
and (3) the dsto ft Is expected to end; and (4) must bo received byu& within thirty* one $1) days after a claim for benefits 

has bean filed with ua, 

If you grant the Insured a Family and Medico! Laava of Absonce, the following applies to the insured who h,as been 
granted the leave; 



(1) While die Insured Is on an approved Family and Medical Uava of Absence the required premium must be paid 
according to tho terms specified In this Policy to keep the insurance In force, 

<2) Coverage will terminate for eny Insured If tho Insured does n&l return to WOnV S3 scheduled according to the 
terms of his/her agreement with you; however* the Insured Is eligible to convert his/her coverage under the 
Convemion Privilege, In no case will coverage be extended under this benefit beyond 12 weeks In & 12 month 
period Insurance will not bo terminated lor an Insured who becomes Totally Disabled dur^n. the period of the 
leave end who Is eligible for Waiver of Premium benefits, ¥1 any, according to the terms of this Policy* 

{3) This extension is not available (f the Insured converts his/her coverage under the Conversion Privilege, 

[A) While thB inserted is on an approved Family and Medical Leave of Absence, he/she will be considered Actively 
at Work in all Instances unless such leave is due to hlartier own Illness, injury, or disability. Changes such as 
revisions to coverage because of ago, class or salary changes Will apply during the leave except thai fn creases 

in amount of Insurance, whether automatfc or subject to eleGtipn, m not sffecftve for an Insured who is not 

Actively at Wo He until such time as h&fete returns to Active Work for one full day. 



All other terms and conditions of this Policy will remain in force while an Insured la on on approved Family end Medical 
Leave of Absence, 



vi 



IVTiLSTAHY SERVICES L£AV£ OF ABSENCE COVERAGE 



Wa will allow the Insured's coverage to continue (or up to 12 weeks fn a 12 month period, If the Insured enters the military 
service of the United Stales, While the Insured Is on a Military Services Leave of Absence, the required premium must 
bo paid according to tho terms specified in this Policy to keep tha Insurance in tore®* Changes such bs revisions to 
coverage because of age, class or salary changes will apply during tho leave except that Increases In amount ol insur- 
ance, whether automate or subject to election, ara not effective for such an Insured until he&ba has returned to work 

from Miltery Services Laave of Absence for ono full day. All other terms and conditions of ihts Folfcy will remain In force 

dttfno, this continuation period, Tha Insured's continued coverage wilt cease on the earliest of the I oflowinc; dates* 
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(1) foe date this Policy terminates; or 

(2) fas date ending the tost petfod far which any requfoedl premium was paid; or 

(3) t2 weeks from the data the Insured's continual coverage began, 

This Policy, however, does not cover zny toga which occurs while on active duty to ihe notary service if such loss is 

caused b^ or arises out of such military ssrvlsB, Including bul not Mad to war or Bet of war (whether declared or untts- 

ctarBd)* 
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GROUP TERM LIFE INSURANCE IMMINENT DEATH BBIEF1T RIDER 

(THIS R!D£R ADDS AN ACCELERATE? BB4&\T THAT MAY BE ELECTED BY THE INSURED IF HE IS DIAGNOSED 

AS HAVING LESS THAW 12 MONTHS TO LIVE -RECEIPT OF THtS ACCELERATED BEN£W\MLL REDUCE THE 

DEATH BENEFIT AND MAY BE TAXABLE, INSUBEDS SHOULD SEEK ASSISTANCE FROM THEIR PERSONAL TAX 

ADVISOR) 

Attached to Group Policy Numben QL 154491 
issued to Group Policyhcfosr: Sytsic, Ina 
Rider Effective Date: January 1, &>D3 

This Rider Is attached to and made a part of the Policy Indicated above. 7he Policy la hereby amended, In cOrlsldsrsta 
of the application for this coverage, by the addition of the fetlowinfl benefit In this Hi don Rfli lance Standard Ufa Insurance 

Company will be aferred to as W, "us", "our". 

DEFINITIONS: Tftis section gives the meaning of terms used in litis Rider. The Definitions of the Policy and Certificate 

aisb eppiy unless they conflict with DaMortE given hem 

"Csrtiffad* or "Certification* refers to a written statement, mad a by a Physician on a form provided by us, as to the In- 
sured's Terminal Condition. 

"Dealt! Earmfft* means tho Insurance amount payable under the Poficy at the deslri or the Insured, subject to all Policy 
provisions das ting with changes \n the amount of insurance and reductions or termination for sgs or retirement It does 
not include any amount that Is only payable In trie euant of Accidental Death 

"insured* moans only e primary Insured, Dependants ere nor. o^fbla for coverage undor this imminent Death Benefit 
RIdar 

* Physic tan 1 * means o duly licensed praclil loner, acting within the scope of his license, who Is recognized by ihe law of trie 
state In which diagnosis Is received- Tho Physician may not be the Insured or a member of his Immediate family, 

"Policy" means the Group Ufa Insurance Policy I q sued to the Group Policyholder under which the insured Is covered, 

"Terminal Condition* rofara to an insured's Illness or physical condition lhat Is Certified by a Physician to reasonably be 
expected to result in dsath in less than 12 moniha. 

"Written Request 1 * moons a request made, in writing, by the Insured to us. 

■ 

Ail pronouns include eiihsr gender unlsse 111 cents »rt indicates otherwise. 

■ 

DESCRIPTION OF COVERA0& This bansfft is payable to the Insured if, while his coverage Is In force under this Rider, 
an Insured is Certified as being in a Terminal Condition, In order for thfs benefit to be paid: 

(a) the Insured must make a Written Re quasi; and 

(b) wa must receive from any assignee or Irrevocable beneficiary their signed acknow ledge msnl end eqreement to 
payment of this benefit* * 

We may, at our option, confirm the terminal diagnosis with a second medical exam performed at our own expanse. 

AMOUNT OF THE IMMINENT DEATH BENSFTT: ^t B imminent Death Benefit will be an amotint equal to 76% of the 
Death Benefit applicable to tha Insured under the Policy on the date of tho Certification of Terminal Condition, subject to 

a nwmurn benefit of $5O0 f 0DO,0U This bsnallt will be paid bs a single lump sum. The imminent Death Benefit Is oavabie 

one time only for any Insured under th Is Rider, - " 

off ^ T ° F BEMEFIT! lf m lmmti teznmss eligible tor, and al&cta to receive ihis benefit, ft will have tha following 
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(a) The Death Benefit payable for such Insured will 6 a reduced by an amount equal to the Imminent Death SenafH pold 
la such In 3 u rod, Tne amount oT the Imminent Death Benefit phi a the correspond! no; Death Benefit wi!f not exeaed 

the amount ihm would have bean paid as the Death Bonsftt In tha absenca of this Ridsr 

(b) Any amount of fn&u nance mat would otherwise ba continued under a Waiver of Premium provision win bo reduced 

proportionately* as wit! (he maximum Faxra Amount available under ths Cnnvarfilon PrMa&s. 

If the Insured elects to receive ihe imminent Death Bonafft, we will send film (and any Irrevocable beneficiary} a statement 
{Bcflgill Payment NiSce) showing the affect that payment of this benefit vM have en the dasih bsnafrt 

MISSTATEMENT OF AGE OR SEKi The Imminent Death Benety wRI be adjusted to reflect ths amount of benefit that 
wo u\d bava bean purchased by (he actual premium paid at fhs correct age and box, 

TERNHBATION OF AN INDIVIDUAL'S COVERAGE UNDER THIS RIDSR: The oovaruga of any Ineurari uad&r tfiU 

RJder wilt terminate on the first of the following: 

(a) the date tiia coverage undsr the Policy terminates; or 

(b> tho date of payment of the Imminant Death Benefit far his Terminal Condition, 

ADDITIONAL PROVISIONS; ThJs Rider takes effect on the Effective Dale shown, It will terminate on me data tha Group 
Policy terminates, ft Is subject to all the terms of tha Group Policy not inconsistent herewith 



In witness whereof, we h&ve caused this Rider to ba signed by our Sacrotary- 
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An insured may continue insurance coverage under (his Policy If coverage would otherwise tormina la because he/she 
ceases to be on Efigtbts Person, for masons other than lha termination of this Pdicy, or the Insured's retirement, provided 
he/she: 

(1) notifies US in writing wllhm 31 days from tfie date he/she ceases to be eligible; and 

{2} re ma e the necessary premiums when due; and 

(3) Is not con^da rod Totally Disabled imdw the Waiver of Premium in Event of Total Disability provision; if appli- 
cable; end 

[4) has been covered for 12 month a under this Policy, 

Such coverage may be continued for a pafod of two (2) years beginning on the date he/sher is no longer en Elglbte 

Person - 

The amount or coverage available under the Portability provision will be (he current amount of coverage the Insured fa 
insured for under the Policy on the test fay he/she wes Actively at Work* However, the amount of covered wilt never be 

more than: 

(1) the highest amount of life insurance available to Eligible Persons? or 

(fi) a total of SB0a f 000 from all R3L &roup Ufa and accidental death end dismemberment fnsurance combined, 
whichever is leSe. 




Hi 



Tne premium charged to continue cove rag a will be baaed on the prevailing rata charged to insureds who choose to con- 
tinue coverage under the Portability provision- Such premitmi win be bliled directly to the Insured on a tyiarterfy, semi- 
annual or annual beets > 

If an Insureds coverage under this Policy includes Accidental Death and Dismemberment, then such benefits may be 
continued undar this Policy, 

insurance coverage continued under this provision for an Insured will terminate on the first of the fallowing to occun 
H) the dele this Policy terminates; or 

(2) the end of the period for which premium has bear* paid; or 

(3) the date the Insured is covered under another group term life insurance policy; or 
{4} at the end of the two (2) year period; or 

(5) at any time coverage would normally terminate according to the terms of this Policy had the Insured continued 
to b a an Eligible Parson, 

in addition, coverage will reduce at any time \t would normally reduce according to the terms of this Pollcv had the Insured 
continued to be an Eligible Peraon. 

If insurance coverage terminates duo to (i) or {4) above, ft may be converted to an individual m Insurance pofcv Tne 
conversion will be subject to the terms and conditions set fonh under the Conversion Privilege 
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